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4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that 1 have examined this Statement and to the br_a';sr- oi my -kngﬁledge,and belief it is true, correct and complete.

Robert J. Tyler Jr.
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5. TYPE OF COMMITTEE
Candidate Catmmittae:

(@ D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ]JILIIIlIIJIllJl!lllllll:llllllllllljll
Candidate e Office State .
Party Affiliation P Sought: D House D Senate D President 7
District .
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" Pt ! T O T T B | R T O T T T T T A A O A I | P
Candidate Lttt ittt bttt ettt bbbt
Party Committee:
. L {National, State T (Democratic,
(d) D This committee is a T or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its coninected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncormected committee)

D In addition, this comrittee Is a Lobbyist/Registrant PAC.

D In addition, this commiittee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committae of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

North Side Good Government Committee

Name of Any Connectéd Organizatioh, Affiliatéd Conmmittee, Joint FunGraising Representative, or Leadership PAC Sponsor

NONE | e g

crererrrreerrer e e e bt

Mailing Address Lttt et ettt
Lottty
(I e T AN B RN

cIry STATE ZIP CODE

Relationship: DConnecled Organization DAffiﬁated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

Custodian of Recprds: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

IRlolquJl'-lry'leLr’lJlr'J Lot 1‘[11 N A S I I A |
13400 South Vater Street

Full Name

Mailing Address llllllllllLIllllllll

Illlllllllllllllllllillll'.llllllll!l
\Pittsburgh 1 1PAY P03, -

Title or Position cITY STATE ZIP CODE

ITFSP?UF’GEIJ [ T I T I I O O l Telephone number |4121 |'|4§21 ]"L7§1jl I

8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name
O:Treasurer IRLoleeq‘!'lTyI?rlJlr'l I I AN I AN BN O NI I I A I A A A

13490, South Water Streef

Mailing Address llLlLJl'llllllIII11||

I!llll]élliiiJLlL!llJiilIllliLLlliI

(Pittsburgh 1 PA O 11P203, -1, )

city STATE ZIP CODE

Title or Position

ITTe?sPr?rn I N U O S Y N N Y AN T I Telephone number |4121 l—l4$2| I'L7§1f‘| |

L - |
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Full Name of
Designated
Agent lMarkllia!rtl S N (N U S NS N (OO N N (N SN TN N [ A T [ U [ N [ S (S U OO N (NN NN N | I

| 3300 Squth Water Stregt, |

Mailing Address

llIJlllLlllllllLl!!llllllIlllllIll'

IP’tt$bﬂ.|rghl S ISV N NN NN SO S TR N N | l ‘PAI |1$2pq LJ_I L1 l

cIty STATE ZiP CODE

Title or Position

|Director, Plapnjng & Development, | | | | Telephone umber  [412, |- 1432, |-|7812 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lFirs.tNatifqa!BanKlllllllMiJ_lLIJ J I I N T IS N I S A ll

Mailing Address |4140EStageStreet, | | , |, i ]
I AT AT AN AN ST AN ST A AN AN ST ST AT S S AN AT AT
Hermitage |, , , , v v vy ) PR 196148, -1,y 4 )

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

llIIllllJlIillLllJiIllJllJlll!!Jllllll]

Mailing Address lJI[lllllllllllllllllJILJJIJIIIIIII
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cITy STATE ZIP CODE
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